Periscope somewhat unduly prominent. The extrabuccal portion on palpation seemed fluctuant, and with difficulty an intrabuccal examination was uiade, and two small cysts were felt on the under surface of the tongue.
The diagnosis arrived at was a cavernous lymphangioma. As feeding ^as out of the question and the tumour fitted the mouth so tightly that oral respiration was impossible, immediate operation was carried out, and after compression of the tongue posterior to the tumour the hypertrophied portion was easily removed, a cyst containing yellow fluid being opened in doing so. The raw V-shaped incision was sutured, there was no bleeding, and recovery was uneventful.
Sections of the tumour showed in the central portion of the tongue a large cavity lined with epithelium similar to that of the tongue, squamous stratified epithelium of variable thickness without a Proper stratum corneum, appearances incompatible with a lymphangiectasis. Under this lining membrane was a layer of connective t'ssue rich in vessels but containing no lymphoid tissue or thyreoid e'ements. The histological characters were those of an implantation cyst, not, of course, of traumatic origin, but a developmental inclusion which the complicated construction of the tongue from the fusion of tuberculum impar with the lateral masses renders extremely Probable. Nevertheless, it is one of the rarest forms of macroglossia.
F^vre et
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